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Abstracts 399Methods: Retrospective analysis was performed at Ghent University
Hospital of 201 non-healing ischemic wounds requiring femorodistal bypass
surgery in 177 patients. For every patient the site of the ulcer, the type of
bypass and material was identiﬁed (autologous greater saphenous vein
(GSV), cryopreserved GSV or prosthesis). Based on this information the legs
were divided into direct revascularisation (DR) and indirect revascularisa-
tion (IR).
Results: Direct ﬂow feeding the ulcer area was achieved in 103 legs
(51%) compared with IR in 98 legs (49%). In 72% of the patients the ulcer
was located in the forefoot, 5% in the mid-foot and 23% in the hind-foot.
Revascularisation was performed to the anterior tibial artery (29%), pos-
terior tibial artery (29%), peroneal artery (24%) and dorsal pedal artery
(18%). There was no difference in comorbidity between the two groups,
nor was there any inﬂuence on wound healing rate due to these comor-
bidities. DR was not able to yield a higher healing rate or lower mortality
rate (85%, 7%) at 12 months compared to IR (79%, 6%). Major amputation
at 12 months was less likely after DR (12%), then after IR (19%). Opting for
DR, using autologous GSV led to a faster wound healing (90% at 12
months). When obliged to perform IR, using a cryopreserved GSV had a
higher healing rate (85%).
Conclusion: Revascularisation plays a crucial role in the treatment of
ischemic lower extremity wounds. Similar results were obtained with re-
gard to healing rates, limb salvage and mortality before healing after DR
compared to IR. Therefore revascularisation should not be denied to pa-
tients with in whom only indirect revascularisation can be obtained. Cry-
opreserved allografts can be a valuable alternative when no good-quality
autologous vein is available.
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Introduction: Distal peripheral arterial disease (PAD) causing critical limb
ischaemia (CLI) has become more common as a result of increasing inci-
dence of diabetes. Endovascular treatment has challenged bypass surgery
as ﬁrst line treatment in crural and foot arteries, although long term results
of these interventions are lacking. The aim of this study was to evaluate
long term results of infra-malleolar bypasses.
Methods: Three hundred and ﬁfty two infra-malleolar bypasses for CLI at
our institution between 2002e2013 were included in to this retrospective
study. Risk factors were evaluated and patency, leg salvage, survival and
amputation free survival (AFS) were assessed. All patients who were alive
without amputation were invited to clinical control and patency of grafts was
assessed using duplex ultrasound.
Results: The median follow up time 29 months (range 1 e163 months).
The median age of study population was 73 years and 67% of patients were
male. The incidence of diabetes was 69%. In majority of cases (78%) the
indication for bypass surgery was ulcer or gangrene and 18% of patients
had rest pain. All except four bypasses were performed using vein graft. At
1, 5 and 10 years primary patency was 71.2%, 58.2% and 45.3%, assisted
primary patency was 76.8%, 68.5% and 54.4%, and secondary patency was
83.2%, 78.1% and 71.9%, respectively. Popliteal artery as inﬂow artery
(n ¼ 194) was associated with superior primary (p ¼ 0.013), assisted pri-
mary (p ¼ 0.028) and secondary patency (p ¼ 0.014) compared to by-
passes originating from femoral artery (n ¼ 158). The recipient artery did
not affect patency, pedal bypasses (n ¼ 281) had equal patency compared
to plantar bypasses (n ¼ 71) (p ¼ 0.920). The leg salvage rate at 1, 5 and 10
years was 78.6%, 72.0% and 67.2%. Leg salvage rate was equal in patients
with and without diabetes (p ¼ 0.460). The respective survival and AFS
rates at 1, 5 and 10 years were 70.3%, 37.4% and 15.9% and 58.4%, 29.8%
and 12.8%.
Conclusion: Bypass to infra-malleolar arteries is durable treatment
option for distal PAD in patients with CLI. These bypasses to foot arteries
have excellent long term patency and good limb salvage rate can be
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Introduction: Two different methods to deﬁne angiosome targeted revas-
cularization have been described, but no consensus exists what deﬁnition
should be used. Furthermore, in thus far published studies there is lack of
consensus as how the angiosome targeted revascularization is deﬁned. Aim
to this study is to compare the two existing strategies in patients with foot
lesions involving more than one angiosome. The main focus was to eval-
uate which one is better in predicting wound healing and leg salvage.
Methods: This study cohort comprises a total of 658 patients with
Fontaine IV foot lesions and who underwent infrapopliteal endovascular or
surgical revascularization between January 2010 and July 2013. We
compared the outcome of two angiosome targeted approaches, strategy A
targeting speciﬁcally the angiosome involved in the wound area and
strategy B targeting only the posterior tibial artery and its terminal
branches if the wound is located in forefoot and the heel. Multivariate
analysis for assessment of the impact of baseline variables on late outcome
was performed using the Cox proportional hazards method. The impact of
each strategy of angiosome targeted revascularization was adjusted for a
propensity score obtained by a non-parsimonious logistic regression.
Results: Angiosome targeted lower limb revascularization according to
strategy A was performed in 367 cases (55.8%), whereas revascularization
strategy B was performed in 198 cases (30.1%). Propensity score adjusted
analysis showed that the approach of angiosome targeted revascularization
in strategy A was associated with signiﬁcantly better wound healing and leg
salvage rates, whereas the strategy B was associated only with signiﬁcantly
better wound healing. The prognostic ability of angiosome targeted
approach in strategy A was conﬁrmed in Cox proportional hazard analysis
as adjusted for diabetes, estimated glomerular ﬁltration rate, C-reactive
protein, revascularization method, number of affected angiosomes and
presence of intact pedal arch.
Conclusion: The approach of angiosome targeted revascularization in
strategy A was associated with signiﬁcantly higher wound healing and leg
salvage rate than non angiosome targeted revascularization and its prog-
nostic signiﬁcance was not inferior to strategy B.
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Introduction: Meta-analysis has shown direct (the artery leading directly to
the tissue loss) angiosomal re-perfusion to be superior to indirect reper-
fusion. Some units perform combined (direct and indirect i.e. open up as
many tibial vessels as possible) reperfusion of the tibial vessels. There was
inadequate data published on combined tibial angioplasty to perform
meta-analysis in 2014. Our unit performs combined infra-popliteal angio-
plasty routinely, where possible, so the aim was to assess any advantage
over traditional direct or indirect tibial angioplasty and to examine the
effect of diabetes on the angiosome model.
Methods: Analysis of consecutive infra-popliteal angioplasties over a 5
year period. Kaplan Meier survival curves were used to examine differences
between groups; p-values were corrected. Combined angioplasty was
performed routinely wherever possible.
Results: Two hundred and sixteen tibial angioplasties were performed.
24.5% underwent combined revascularisation, 52.3% direct and 23.1% in-
direct. There was a signiﬁcant improvement in amputation free survival
(Hazard Ratio HR ¼ 1.652, p ¼ 0.019) in the direct and combined groups
over indirect revascularisation. However, there was no improvement in
wound healing (HR ¼ 1.163, p ¼ 0.117.) The direct vs. combined
